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8/26/2002Printed:

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
CAPITOL HILL
PROVIDENCE RI 02908

PHONE #:

BUYER:

(401) 222 - 2142 ext. 127 

STEPHEN HARRIS

BID NUMBER: B01397
TITLE:

BID OPENING DATE AND TIME:
09/20/2002 11:00 AM

ELEVATOR - REMOVE & REPLACE

B CORRECTIONS S
I H

CORRECTIONS

L I
L P

T
O

DOC BUSINESS OFFICE
39 HOWARD AVENUE
CRANSTON RI 02920

T
O

DOC CDC ANNEX
CLOTHING SUPPLIES
701 POWER ROAD
CRANSTON RI 02920

Item Class-Item Quantity Unit Unit Price Total

REQUISITION #R77A021598

THERE WILL BE A MANDATORY PRE-BID CONFERENCE
ON SEPTEMBER 5, 2002 AT 9:00 AM AT:
THE DEPT. OF CORRECTIONS
MAXIMUM SECURITY
2ND FLOOR CONFERENCE ROOM
1375 PONTIAC AVENUE
CRANSTON, RI

BIDDER IS REQUIRED TO PROVIDE A BID SURETY IN
THE FORM OF A BID BOND, OR A CERTIFIED CHECK
PAYABLE TO THE STATE OF RHODE ISLAND, IN THE
AMOUNT OF A SUM NOT LESS THAN FIVE PERCENT
(5%) OF THE BID PRICE. BID SURETY MUST BE
ATTACHED TO THE BID FORM. THE SUCCESSFUL
BIDDER WILL ALSO BE REQUIRED TO FURNISH
PERFORMANCE AND LABOR AND PAYMENT BONDS AT
TIME OF TENTATIVE CONTRACT AWARD.

It is the Vendor's responsibility to check and download any and all addenda from the RIVIP.  This offer may not be considered 
unless a signed RIVIP generated Bidder Certification Cover Form is attached and the Unit Price column is completed.  The 
signed Certification Cover Form must be attached to the front of the offer.

DELIVERY: RIVIP VENDOR ID#:

DO NOT SIGN BID ON THIS PAGE!     
USE CERTIFICATION COVER FORM.

TERMS OF PAYMENT:

FILE COPY
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BIDDERS ARE ADVISED THAT ALL PROVISIONS OF
TITLE 37 CHAPTER 13 OF THE GENERAL LAWS OF
RHODE ISLAND APPLY TO THE WORK COVERED BY
THIS REQUEST, AND THAT PAYMENT OF THE GENERAL
PREVAILING RATE OF PER DIEM WAGES AND THE
GENERAL PREVAILING RATE FOR REGULAR,
OVERTIME, AND OTHER WORKING CONDITIONS
EXISTING IN THE LOCALITY FOR EACH CRAFT,
MECHANIC, TEAMSTER, OR TYPE OF WORKMAN
NEEDED TO EXECUTE THIS WORK IS A REQUIREMENT
FOR BOTH CONTRACTORS AND SUBCONTRACTORS.
THE PREVAILING WAGE TABLE MAY BE OBTAINED AT
THE RI DIVISION OF PURCHASES HOME PAGE BY
INTERNET at www.purchasing.state.ri.us. SELECT
"INFORMATION" AND THEN SELECT "PREVAILING WAGE
TABLE". PRINTING THE ENTIRE DOCUMENT AVERAGES
APPROXIMATELY ONE MINUTE PER PAGE - YOU MAY
WANT TO PRINT ONLY THE PAGES APPLICABLE TO
YOUR BID. BIDDERS NOTE: IN THE EVENT THIS BID
SPECIFIES PRICE OFFERS ON A TIME-AND-MATERIALS
BASIS, i.e., AN HOURLY RATE, ANY OR ALL BIDS
SUBMITTED IN AN AMOUNT LESS THAN THE
PREVAILING RATE IN EFFECT FOR THE WORK
COVERED BY THIS REQUEST AS OF THE DATE OF BID
ISSUANCE SHALL BE REJECTED BY THE DIVISION OF
PURCHASES.

It is the Vendor's responsibility to check and download any and all addenda from the RIVIP.  This offer may not be considered 
unless a signed RIVIP generated Bidder Certification Cover Form is attached and the Unit Price column is completed.  The 
signed Certification Cover Form must be attached to the front of the offer.
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AN INSURANCE CERTIFICATE IN COMPLIANCE WITH
PROVISIONS OF ITEM 31 (INSURANCE) OF THE
GENERAL CONDITIONS OF PURCHASE IS REQUIRED
FOR COMPREHENSIVE GENERAL LIABILITY,
AUTOMOBILE LIABILITY, AND WORKERS'
COMPENSATION AND MUST BE SUBMITTED BY THE
SUCCESSFUL BIDDER(S) TO THE DIVISION OF
PURCHASES PRIOR TO AWARD.  THE INSURANCE
CERTIFICATE MUST NAME THE STATE OF RHODE
ISLAND AS CERTIFICATE HOLDER AND AS AN
ADDITIONAL INSURED.  FAILURE TO COMPLY WITH
THESE PROVISIONS MAY RESULT IN REJECTION OF
THE OFFEROR'S BID.  ANNUAL RENEWAL
CERTIFICATES MUST BE SUBMITTED TO THE AGENCY
IDENTIFIED ON THE PURCHASE ORDER.   FAILURE TO
DO SO MAY BE GROUNDS FOR CANCELLATION OF
CONTRACT.

It is the Vendor's responsibility to check and download any and all addenda from the RIVIP.  This offer may not be considered 
unless a signed RIVIP generated Bidder Certification Cover Form is attached and the Unit Price column is completed.  The 
signed Certification Cover Form must be attached to the front of the offer.
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NOTE:  IF THIS BID COVERS CONSTRUCTION, SCHOOL
BUSING, HAZARDOUS WASTE, OR VESSEL OPERATION,
APPLICABLE COVERAGES FROM THE FOLLOWING LIST
MUST ALSO BE SUBMITTED TO THE DIVISION OF
PURCHASES PRIOR TO AWARD:

*  PROFESSIONAL LIABILITY INSURANCE (AKA ERRORS
& OMISSIONS) - $1 MILLION OR 5% OF ESTIMATED
PROJECT COST, WHICHEVER IS GREATER.

*  BUILDER'S RISK INSURANCE - COVERAGE EQUAL TO
FACE AMOUNT OF CONTRACT FOR CONSTRUCTION.

*  SCHOOL BUSING - AUTO LIABILITY COVERAGE IN THE
AMOUNT OF $5 MILLION.

*  ENVIRONMENTAL IMPAIRMENT (AKA POLLUTION
CONTROL) - $1 MILLION OR 5% OF FACE AMOUNT OF
CONTRACT, WHICHEVER IS GREATER.

*  VESSEL OPERATION - (MARINE OR AIRCRAFT) -
PROTECTION & INDEMNITY COVERAGE REQUIRED IN
THE AMOUNT OF $1 MILLION.

ALL VENDORS MUST INCLUDE SPECIFICATIONS WITH
BID PROPOSAL (EVEN THOSE BIDDING BRAND
SPECIFIED). FAILURE TO SUBMIT SPECIFICATIONS
WITH BID PROPOSAL MAY RESULT IN
DISQUALIFICATION OF BID.  ITEMS IN CATALOGS MUST
BE CLEARLY MARKED AND PAGES TABBED.
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EACH BIDDER MUST BE PERMANENTLY LOCATED
WITHIN 60 MILES/1 HOUR OF AGENCY LOCATION.

EACH BIDDER MUST BE A MANUFACTURER OR
STOCKING DISTRIBUTOR/DEALER AT THE TIME OF BID
SUBMITTAL AND MUST MAINTAIN THAT STATUS FOR
THE LIFE OF THE CONTRACT OR AWARD, BIDDER
CANNOT BE A BROKER.

BID IS SUBJECT TO EEO AND MBE REQUIREMENTS.

NOTE WELL:  ALL BIDDERS MUST WRITE BRAND AND
COMPLETE EXACT MODEL OF ALL ITEMS THEY ARE
BIDDING - EVEN IF THE ITEM IS THE SAME AS
SPECIFIED, AS WELL AS BRAND AND MODEL OF ALL
ACCESSORIES/OPTIONS THAT ARE REQUIRED, IF ANY.
FAILURE TO DO SO SUBJECTS THEIR BID TO
DISQUALIFICATION.

BIDDERS MUST INCLUDE WRITTEN, DETAILED
EXPLANATION OF WARRANTY OR GUARANTEE TO BE
PROVIDED.

SUCCESSFUL BIDDER WILL BE REQUIRED TO PROVIDE
COPIES OF ALL LICENSES REQUIRED BY LAW BEFORE
PURCHASE ORDER IS ISSUED.

545-39

1.0 TO REMOVE EXISTING OBSOLETE ELEVATOR,
PURCHASE AND INSTALL NEW MATERIAL LIFT TO
SERVICE (3) FLOORS AND HAVE CAPACITY OF 2000 LBS
TO HANDLE PALLETED MATERIALS.

SEE ATTACHED SPECS

1.00 TOTAL
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MANDATORY PRE-BID AND SITE VISIT REQUIRED,
PARTIAL PAYMENTS TO BE MADE

STARTING DATE _______________  NO. OF WORKING
DAYS REQUIRED FOR COMPLETION
_____________________

CONTACT PERSON:
RALPH LEE
401-462-3066

TOTAL:
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